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Hereditary hair loss and premature greying are some of the most common genetic conditions, as more than two billion people on earth will be affected by them at some point in their lives. Hereditary baldness, in men also known as male pattern baldness, is not exclusively a male concern. An estimated 25% of women suffer from female pattern baldness but, since their hair loss is diffuse, it is not as easily recognisable as the male form.

Life Cycle of Hair

For most hair loss treatments to be effective, the hair's growth phase has to be interrupted and the hair shed. Only the new budding hair that comes out of a hair follicle after a short resting period can be of noticeably better quality than its predecessor. This replacement can sometimes come in a shock wave called shedding and it is frequently misunderstood by hair loss sufferers as a negative reaction to the new treatment and so the treatment is then discontinued.
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The life cycle of hair is divided into three phases. The actively growing (anagen) phase, the transitional (catagen) phase and the resting (telogen) phase. During the growth phase, which normally lasts from three to six years, hair will grow about 10mm a month. It is estimated that 85% of the hair on any head at any given time is in the growth phase. At the end of this period, blood supply to the hair bulb slows down and eventually stops. As a result, the hair ceases to grow and moves into the transitional phase, which lasts only about two weeks. Finally, hair enters the resting phase, where it basically just sits on the head for about three months. Then, it falls out, to be replaced by the next budding hair in the growth phase which begins to grow from the same hair follicle. These replacement hairs get finer and thinner due to the DHT impact (explained in "Causes of Hereditary Hair Loss") as a person ages. In most settings of baldness, the hair follicle finally shuts down and refuses to produce more hair to replace the ones that have fallen out. Miniaturised and non-pigmented hair is called vellus hair (peach fuzz), whereas normal healthy developed pigmented hair is called terminal hair.

Shedding

Shedding does not actually mean losing hair. This is one of the most common misconceptions in the world of hair loss. Shedding is in fact just the transition of follicles from the growth phase to the resting phase. Hairs do not fall out and die. They in fact go to sleep, to return several months later. Hair follicles work in cycles as part of their normal processes. Even someone who is not losing his hair goes through the same cycles. The hair will grow for some time and it will rest for some time. In the case of someone not using any treatments but experiencing androgenetic alopecia, shedding is typical of the continuing cyclical process, combined with miniaturisation. This means each time hairs go dormant then come back, they come back weaker, thinner and less pigmented, ultimately resulting in the perception of more scalp skin showing. In view of all this, it is only natural that we lose 50 - 100 hairs daily. People living in temperate zones usually go through an increased shedding phase twice a year, once in spring and once in autumn. During such periods 100 - 150 hairs can be shed every day for a couple of weeks. The number of hairs on the head not affected by hair loss is between 90,000 and 140,000. Blondes have more hair than people with dark hair and red hair. Asians have less hair than Caucasians or Africans. The more hair you have on the head the more you shed. If you start a new treatment like minoxidil, you probably will shed. When minoxidil is applied to stimulate hair follicles, the follicles must regress, shed the old thin hair, rearrange themselves into bigger hair follicles and start making new thicker hair. This inevitably leads to a temporary shedding phase that might seem frightening but which is actually a good sign that the treatment is working.

Alopecia (Hair Loss)

Alopecia is the medical description of the loss of hair from the head or body. Although hereditary baldness accounts for 95% of hair loss cases among the male population and nearly as many among women, there are many other forms of alopecia with their own causes, symptoms and treatment options. Some of these conditions are also hereditary, while some others can be triggered by external factors. Correctly diagnosing your medical condition is the key to successful treatment, as treatment options for hereditary baldness are usually different from those for other types of alopecia.

Alopecia (Hair Loss)

Alopecia or hair loss can have many forms and causes. It affects both sexes and all age groups. Alopecia does not refer to one specific hair loss disease - any form of hair loss is alopecia. Hair loss can be caused by a number of conditions. Some diagnoses have alopecia in their title, such as alopecia areata or androgenetic alopecia, but many do not, such as telogen effluvium.

Telogen Effluvium

Telogen effluvium is characterized by sudden, diffuse hair loss caused by an interruption in the normal hair growth cycle. This interruption is often caused by trauma, such as a car accident, severe stress or illness, chemotherapy, pregnancy, major surgery, etc. This trauma causes large numbers of hair follicles that are in the growth phase to suddenly enter the resting (telogen) phase. Some of the aforementioned causes of telogen effluvium are temporary and hair growth recovers after about three months. Although telogen effluvium is the second most common form of hair loss (androgenetic alopecia is the first), it is a poorly defined condition as very little research has been done to understand it.

Anagen Effluvium

Anagen effluvium is a diffuse hair loss like telogen effluvium but it develops much more quickly and individuals can lose all their hair. Anagen effluvium is a common side effect of cancer medications but few studies have examined its clinical characteristics. It is a type of hair loss that is characterized by hair breakage rather than hair loss. This hair loss is reversible once the cancer treatment course is stopped.

Alopecia Areata

Alopecia areata is a condition that is characterized by patchy hair loss over the scalp. It is an autoimmune disease in which the person's immune system attacks its own body, in this case, its hair follicles. Two percent of the population will develop alopecia areata at some point in their lives. This type of alopecia is sometimes attributed to heredity but some other factors might be involved. Alopecia areata is an unpredictable disease. In some people, hair grows back but falls out again later. In others, hair grows back and remains. Each case is unique. Because it causes bald spots on the head, especially in the first stages, it is sometimes called spot baldness. In about one percent of cases, the condition can spread to the entire scalp (alopecia totalis) or to the entire epidermis (alopecia universalis).

Androgenetic Alopecia
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Androgenetic alopecia (alopecia androgenetica) or hereditary baldness is the most common form of hair loss, affecting both men and women. As its name indicates it is coded in our genes. In men it is known as male pattern baldness. Having a bald father alone does not automatically imply that you will become bold too. But if your father and both of your grandfathers are/were bold then the chances of you suffering from male pattern baldness are very high. In some cultures it is believed that male pattern baldness is inherited from the mother’s side of the family but this theory has not been confirmed. Androgenetic alopecia in women is called female pattern baldness. The difference between the male and female form of baldness is in its location and pattern. The male form affects the top of the scalp and the frontal area whereas the female form is often a diffuse hair loss affecting the whole scalp. The extent and pattern of male pattern baldness is generally classified on the Hamilton-Norwood scale, as pictured above, whereas the Ludwig classification is used to define the extent of female pattern baldness. But baldness is not actually hair loss. Hair is not lost, but instead it becomes miniaturised and very fine, colourless and reverting to peach fuzz (vellus hair).

Causes of Grey Hair and Hair Loss

Premature grey hair and hair loss are often blamed on bad circulation in the scalp, lack of hair growth promoting vital nutrients, or excessive stress and smoking. Although these factors may contribute to a worsening of the hair quality, the true causes of these conditions are much more difficult to address. In both cases, greying and balding, they have to do with the premature dying of certain cells and this process usually has nothing to do with the person's normal aging process. These processes are coded in our genes and therefore difficult to manage. 


Causes of Premature Grey Hair

When hair grows, it is either pigmented or white. The greyish appearance of hair is only a kind of optical illusion, produced by the mixture of coloured hair with white hair. Premature greying is for the most part genetically determined. Additional causes for grey hair (or white hair) at an early age are excessive stress, constant tension, smoking and certain medical conditions such as thyroid disorder, vitiligo, chronic vitamin B deficiency and anaemia. However, greying is natural. Grey hair is typically a result of aging. Pigment in the hair shaft comes from special cells at the root of the hair called melanocytes. These cells are genetically programmed to make a certain amount of pigment (melanin) at specific ages. At some point in the aging process, these cells make less and less pigment until they cease producing pigment altogether. No matter whether you are a 20 year old, premature grey hair sufferer or 70 years old, the principal reason for your greying hair is the same. The lifespan of pigment-producing cells is determined by your genetics and it is completely individual. But do not despair; premature greying has nothing to do with your life expectancy. The average Caucasian person starts turning grey at the age of 34, whereas the average for Asians and Africans is 47 years. In general, it is considered premature if more than 50% of a person's hair is white by the age of 40.

Causes of Hereditary Hair Loss

Myths: Many people believe that stress, bad circulation, wearing hats and long hair or masturbation cause hair loss. This is not true.

Reality: Dihydrotestosterone (DHT) is a biologically active metabolite of the male hormone testosterone that some suggest is the main cause of both female and male pattern baldness. DHT is formed primarily in the prostate gland, testes, hair follicles, and adrenal glands, where the male hormone testosterone interacts with the enzyme 5-alpha reductase. DHT also plays a role in the development of benign prostatic hyperplasia (BPH) and prostate cancer. DHT causes the hair follicles to shrink and grow finer hair that is lighter in colour, shorter and less deeply rooted than before. Most often, the hair in the balding region will continue to grow at an increasingly slower rate until hair growth ceases completely. The exact mechanism by which DHT acts on hair follicles, causing growth to slow is not known. DHT only works on certain hair follicles that have the genetic predisposition to be shut off. Usually, these are on the front and top of our heads. In most people affected by hair loss, male hormone levels are the same as in normal people but because there are more receptors in the balding areas of the scalp they are affected as if their hormone levels were higher than normal. An interesting fact is that castrated males (eunuchs), who do not produce testosterone (and hence can not make DHT) because they do not have testicles, do not suffer from male pattern baldness.

Contributing factors: Some observations from Asia suggest that diets rich in fat from red meat and sugar might speed up the balding process.

A Dozen of Hair Loss Sufferer's Don'ts

You need to respect the biology of your hair, avoiding hair loss myths and adhere to certain basic rules if you want your hair loss therapy to be successful. 


A Dozen of Hair Loss Sufferer's Don'ts

1. Do not believe you can recover all of your lost hair. Have realistic expectations. Good treatment enables you to maintain the hair you have remaining. The maximum improvement you can expect is to regain the hair you have lost in the last three years. 

2. Do not wait for too long. The later you start treating the baldness, the less successful your treatment will be. Do not let your follicles die. You need at least the vellus hair (peach fuzz) to start with. 

3. Do not start your treatment with unproven remedies. You are wasting your valuable time and money. Start with clinically proven medicinal treatments and only start experimenting if they do not work or you cannot put up with their side effects. 

4. Do not rush to try the latest unique products. Wait for independent product reviews. Be sceptical of secret proprietary formulas and products with far too many active substances. 

5. Do not trust the before and after pictures on product websites. They are easy to fake. And needles to say, do not read the testimonials of delighted customers. They are a waste of your time. 

6. Do not believe that the extra intake of vitamins, minerals and nutritional supplements or a change in your diet can increase your hair density. They can, though, improve the quality of your hair. 

7. Do not let others discourage you. If possible, check whether the person providing negative feedback on a proven treatment is really suffering from male or female pattern baldness and was applying it correctly. 

8. Do not be too scared of using medicinal treatments. You probably are not among the 0.5% of the population that will lose their sex drive from finasteride or grow additional facial hair because of minoxidil. 

9. Do not believe that natural products are safer than proven medicine. Very few of them have ever been subjected to rigorous clinical testing and therefore their side effects are unknown. 

10. Do not try to speed up the process by overdosing or using multiple treatments at the same time. Be consistent and patient. You will not see any positive results earlier than four months after starting a new treatment. Unless you are suffering from side effects, you should not drop your treatment earlier than in six months. 

11. Do not tell everybody you are beginning to treat your baldness. Tell only the people you live with. If your treatment is successful, people will notice and will comment. Such positive feedback can be extremely motivating. 

12. Do not overreact to shedding by discontinuing the treatment. Do not count every single hair you lose. Remember, you are not balding because your hair is falling out, but because it is getting finer and thinner with every hair's life cycle until it is not being replaced by another hair at all. 

Hair Loss Treatments

Although there are thousands of different products for treating hair loss available in the stores and pharmacies around the world, most of them are ineffective for the majority of hair loss sufferers. In order to identify the most suitable treatment for your current condition and avoid scams, it is necessary to understand the basic approaches to treating thinning hair. In general we can split hair loss treatments into dihydrotestosterone (DHT) blockers, also called antinandrogens, and hair growth stimulants. Considering methods of application, they can be divided into oral treatments, topicals and others, such as LaserComb. And lastly, hair growth treatments can be broken into medicinal and natural remedies.

Current antiandrogen modes of action include (a) preventing the creation of DHT, (b) preventing DHT from binding to the receptor site and (c) blocking activity in the androgen receptor itself. The best known drug amongst DHT blockers is finasteride (Propecia). It is often described as a 5-alpha reductase inhibitor and its selective action blocks only the effects of DHT and not the effects of testosterone. However, 5-alpha reductase inhibitor properties are currently attributed to far too many substances, though only few of them work at the level of hair follicles. Some antiandrogens, such as finasteride, are only used in men and some, such as spironolactone, only in women.

Hair growth stimulants can also work by different modes of action. Some are said to directly stimulate epithelial growth of hair follicles, some counteract the hardening of the hair follicles but the exact mechanism is not known. The common denominator for products in this category is to increase the length of the hair growth cycle, thus improving the ratio of hair in the growth phase and to increase the diameter of each hair. The best known representative of this category of hair loss treatments is minoxidil.

Natural treatments are often presented by their marketers as being superior to medicinal treatments in terms of their efficacy and safety. The fact is that too many natural/herbal remedies make bold claims without ever having been clinically tested for treating hair loss, and their side effects are usually unknown. Caution is advised for any nutritional/herbal supplement you decide to take to treat your condition. For many, like those mentioned on this website, they may not hurt you, but their efficacy in treating baldness is far from sure. The only products proven to be effective in treating hair loss are a few medicinal treatments. Natural products are sold as cosmetics and only need approval for their safety but not for their efficacy. FDA approval is often referred to as a stamp of quality and safety, not only in the US but worldwide. The fact is that the only FDA-approved hair loss cures to date are two medicinal treatments (minoxidil and finasteride), whereas HairMax LaserComb, often mentioned as the third FDA-approved treatment for hair loss, has only received clearance for safety as a cosmetic device. Following the approval of minoxidil and finasteride in the US, these two drugs have been approved by the equivalent health authorities in many other countries of the world.

This platform brings you unbiased and unsponsored reviews of the best-known hair loss treatments. You will find here assessments of the potency of the active substances used in diverse hair-growth cures, as well as reviews of existing commercial products. The first four subsections present a basic assessment of the efficacy of the active ingredients. Please refer to the "Commercial Hair Loss Products" section for an overview of treatments available in stores around the world and visit GreyHairLoss blog for hair loss product reviews and hair loss related articles. You are encouraged to rate and write a consumer review on any product examined on GreyHairLoss blog using the "REVIEW IT" button in the horizontal navigation bar and writing a consumer review.

Medicinal Hair Loss Remedies

Overview of the medicinal substances commonly found in commercial hair growth products and assessment of their efficacy in treating baldness.

Active Substances Used in Medicinal Hair Loss Remedies

alfatradiol, aminexil, copper peptides, dutasteride, finasteride, fluridil, flutamide, ketoconazole, minoxidil, spironolactone, superoxide dismutase
FINASTERIDE is a generic name for Propecia and Proscar. Finasteride is an antiandrogen which acts by inhibiting type II 5-alpha reductase, the enzyme that converts testosterone to dihydrotestosterone (DHT). It is used as a treatment in benign prostatic hyperplasia (BPH) and prostate cancer. Additionally, it is registered in many countries for androgenetic alopecia (male pattern baldness). It is, in fact, the first and only FDA-approved pill proven to treat male pattern hair loss on the vertex and middle front of head. The great majority of dermatologists agree that this is currently the No.1 cure for hair loss. Finasteride is used orally and its recommended daily dose for treating male pattern baldness is 1mg versus 5mg for treating BPH. Recognized side effects, experienced by less than 0.5% of patients, include erectile dysfunction and less often gynecomastia (breast gland enlargement). Finasteride is not for use by women and children. It is a prescription drug. 

Drug trade names include Proscar (5mg of finasteride) and Propecia (1mg of finasteride), both products of Merck & Co. Merck & Co developed this drug but there are many generic pharmaceutical companies in the world who produce this product, such as Cipla (trade names Fincar and Finpecia), Dr. Reddy's (trade names Finax and Finast), Ranbaxy (trade name Finara), Intas (trade name Finalo), Aleppo Pharmaceutical (trade name Prosteride) and Zentiva (trade name Penester) that sell the drug at a significantly lower price than Merck & Co.

Many snake oil producers often overemphasise finasteride's side effects, trying to lure scared patients to their own scam. Another factor that scares off patients from using finasteride is the fact that they need to see their urologist to get a prescription. This problem can be overcome by using offshore virtual pharmacies but this strategy is illegal in the US and in many European countries. 

DUTASTERIDE is the generic name for Avodart, a dual 5-alpha reductase inhibitor. It is used to treat conditions caused by DHT, such as BPH. Unlike finasteride, dutasteride inhibits both types of 5-alpha reductase, but a clinical study conducted by GlaxoSmithKline did not find dutasteride to be more effective than finasteride in treating BPH. The side effects are assumed to be similar to those from finasteride but they might be a bit more severe. Dutasteride is a prescription drug. Clinical trials for dutasteride as a hair loss remedy were resumed in Korea in December 2006 and the study was completed in 2009. The final report on the clinical study results is still pending. 

The original drug was developed by GlaxoSmithKline and is marketed under the name Avodart (also Avidart and Avolve). Other trade names include Duagen (RP Scherer Beinheim), Duprost (Cipla), Dutas (Dr. Reddy's) and Dutagen (Ranbaxy) and are usually sold at a lower price than Glaxo’s brand products. 

Some patients using 0.5mg of dutasteride daily report improved results versus finasteride, especially in the frontal area of their scalp. Reports of side effects vary significantly - some patients had to abandon their treatment whereas others did not notice any serious side effects. Dutasteride is currently the only existing strong candidate for early FDA approval for treating male pattern baldness. The only FDA-approved medicinal hair loss treatments so far include Propecia (finasteride) and Rogaine (minoxidil). Dutasteride appears to be at least as powerful as finasteride, but it is more expensive (see also: Will Dutasteride Ever Get Approved For Hair Loss?). 

MINOXIDIL is the main active ingredient in both FDA-approved topical products for treating hair loss, Men's Rogaine Extra-Strength Solution and Men’s Rogaine Foam. Outside of the US the name Regaine is commonly used for the liquid form of this product. Minoxidil is a vasodilator and it was originally used as an oral drug to treat severe blood pressure. Its bizarre side effects, such as the ability to reverse or slow down the balding process, were accidentally discovered in the late 1970s. Minoxidil promotes enhanced follicular size, resulting in larger hair shaft diameters. It also stimulates and prolongs the growth phase of the hair growth cycle. 

Minoxidil is an OTC product and it is available in many generic forms as a 2% solution for women and a 5% solution for men. It is applied to the balding area twice a day per 1ml. Some generic producers are now selling minoxidil solutions containing various other ingredients such as azelaic acid, retinoic acid, aminexil, etc. More recently, topical applications with minoxidil concentrations of up to 15% have appeared on the market. Since there are so many generic producers of minoxidil lotions, they can not be all listed here (see also: Rogaine, Regaine or Minoxidil?). 

Minoxidil (together with finasteride and a shampoo containing ketoconazole) belongs amongst the Big 3 hair loss cures. Numerous reviews show that there is some synergistic effect from using minoxidil and finasteride in one regimen. 

KETOCONAZOLE is the main active ingredient of the Nizoral shampoo (1% or 2%) and it is often used for the treatment of yeast and other fungal infections of the scalp and dandruff. It is also believed to help remove sebum deposits from the skin. However, as it has anti-androgenic and anti-inflammatory properties, it is also often used in combination with other treatments to treat hair loss in both men and women. One study has shown 2% ketoconazole shampoo to be as effective as minoxidil 2% for hair regrowth, indicating that Ketoconazole works as an anti-androgen, reducing the DHT present in the scalp. Nizoral shampo is freely available in pharmacies in most countries. Ketoconazole is also available as a topical foam, marketed under the name KetoMousse. In clinical studies, this foam proved to be a superior mechanism of delivery to the shampoo. Nizoral (containing ketoconazole) is often mentioned as the third component of the Big 3 cures for treating male pattern baldness. It is recommended as a complementary treatment to patients with dandruff and itchy sensitive scalp.

AMINEXIL is a molecule developed by L'Oreal and it is very similar to minoxidil. Aminexil, used as a topical in concentrations of 1.5%, is believed to counteract hardening of the hair follicle, allowing the hair to grow freely. This restores the lifespan of the hair so that it no longer falls out prematurely. Tests have shown that prevention of baldness requires a treatment with aminexil twice a year for six weeks. Aminexil is freely available in pharmacies in Europe. Spectral DNC, produced in the US, was the first generic product that combined the benefits of minoxidil and aminexil. Aminexil is very easy to apply, dries quickly and it is not aggressive to the skin. It is recommended to conduct aminexil treatment twice a year as suggested by its manufacturer.

FLURIDIL is the main active substance of Eucapil, a new cosmetic product for topical use, developed by Biophysica in the US. Male pattern baldness is associated with DHT binding to the androgen receptor in hair follicles. Current treatments include preventing the creation of DHT (finasteride) and preventing DHT from binding to the receptor (spironolactone). Fluridil is claimed to represent a new method of treatment. According to its manufacturer, Interpharma Prague, fluridil blocks activity in the androgen receptor itself. Eucapil was approved as a cosmetic hair care agent for topical use in the Czech and Slovak Republics and can therefore be employed as such in all other EU countries. It is, though, not yet approved for sale in North America and Asia. 

Dr. Sovak is one of the inventors of fluridil but a US firm Biophysica holds the patent rights. Dr. Sovak also happens to be one of the founders and chairman of the board at Interpharma Prague, the manufacturer and marketer of this product. All available studies on fluridil were done by Dr. Sovak. An independent view has yet to be made. User references are few and so far mixed.

SUPEROXIDE DISMUTASE - (SOD) is an enzyme widely distributed in the human body that converts the oxygen radical (called superoxide) to hydrogen peroxide, thus playing a critical role in the defence of cells against the toxic effects of superoxide. SOD is used in some cosmetic products to reduce free radical damage to skin and hair and to stimulate skin regeneration and hair growth. SOD is effective only in the form of a topical application. Copper peptides are substances frequently used in cosmetic products as SOD mimetics for their ability to activate SOD.

COPPER PEPTIDES are the main active ingredient in Tricomin and Folligen. Copper peptides improve the skin's antioxidant defences by activating superoxide dismutase (SOD), a protein which detoxifies free radicals and is the body's primary antioxidant defence. Normally SOD lacks enough copper to be active and copper peptides, by supplying nutritional copper to SOD, increase its activity. It is claimed that copper peptides, when applied using appropriate chemical vehicles and when in the appropriate concentration, can thicken vellus hair into thick terminal hairs, increase hair follicle size and regenerate scalp skin, creating a healthier environment for scalp hair growth. There is neither sufficient nor convincing scientific evidence to prove that copper peptides are an efficient new hair growth stimulant. Copper peptides are relatively expensive but can be used sparingly as a complementary treatment alongside some of the more aggressive topicals to relieve irritation of the scalp.

ALFATRADIOL is the main active substance of Pantostin and Ell-Cranell alpha (0.03% of alfatradiol). Alfatradiol is claimed to be a DHT blocker. Although this product is recommended by many dermatologists in Germany for treating hereditary baldness, it is a very weak DHT blocker. It should be avoided by male patients and preference given to other more powerful treatments.

SPRIRONOLACTONE, marketed under the trade name Aldactone (as well as Novo-Spiroton, Spiractin, Spirotone, or Berlactone), is a diuretic used to lower high blood pressure. In addition, it possesses anti-androgenic properties as it binds to the androgen receptor in the hair follicle and thus prevents it from interacting with DHT. Hence, spironolactone is also used to treat acne, hirsutism (excess body hair) and hair loss in women. Male patients should exercise caution when using this product, and if at all, they should only use topical applications (see also: Use of Topical Sironolactone in Treating Male Pattern Baldness).

FLUTAMIDE is a non-steroid antiandrogen primarily used to treat prostate cancer. It is a prescription medicine. Flutamide competes with DHT and testosterone to bind to androgen receptors and, therefore, it is thought that it could be beneficial in treating hereditary baldness. It is a very powerful antiandrogen and its oral use can cause severe side effects, especially in men, where it can lead to a variety of sexual disorders. Oral flutamide is used for excessive facial hair growth in women and sometimes also to treat female hair loss. It is believed that flutamide could also be applied topically to treat baldness in males. Further studies are needed to evaluate the efficacy and safety of flutamide as a topical agent in treating androgenetic alopecia.

Commercial Medicinal Hair Loss Products

Eucapil, Ell-Cranell alpha, Folligen, Nizoral shampoo, Pantostine, Propecia, Rogaine solution, Rogaine foam, Spectral DNC, Tricomin, Xandrox 


Hair Transplantation

At first look, the surgical hair restoration industry may seem relatively simple to navigate through. Whereas there are thousands of different medicinal and natural hair loss remedies out there, there is only a handful of surgical hair restoration techniques commonly used. And there is a general consensus among the industry participants about one thing - hair transplantation is currently the preferred technique of surgical hair restoration.

Hair transplantation is a type of cosmetic surgery and as such it can be reasonably profitable. It is a fast-growing business and hair transplant clinics are mushrooming in all corners of the world. Competition in the field is growing and rivalry between hair transplant clinics often leads to a confusing news-flow. So what matters most in hair transplant surgery? It is not so much the possession of the latest technology. The two factors having the greatest weight are the surgeon's skills in creating the optical illusion of a full head of hair, and the price. Hence, your ability to identify a competent hair transplant surgeon at a reasonable price is the key. You will find a lot of information on the web on how to recognise a good surgeon, including countless lists of "approved" surgeons. A cautious and considerate approach is required here. You should educate yourself first, so that you can make an informed decision. Hair transplantation is going to change your look permanently.

Other types of hair restoration surgeries (other than hair transplantation) include scalp reduction, hair lift, tissue expansion and flap surgery. You only need to remember the names of these barbaric techniques in order to stay away from them.

Overview of Hair Transplantation

Hair transplantation is the redistribution of your own remaining hair, when your hair follicles are surgically removed from the back of the scalp and implanted in the bald area where they are needed most. Many people wrongly assume that donor hair is another person's hair. Donor hair is your own genetic material and, since it comes from the back of your scalp, it is resistant to balding and can be successfully transplanted. It is also possible to use your own body hair as an additional source of donor hair. 


Factors and Risks in Hair Transplantation

Not everyone is a suitable candidate for hair transplantation. The most decisive factors include hair density in the donor area, the pattern and scope of baldness, the quality of the donor hair, such as its thickness, colour, waviness, etc., and the flexibility of the scalp. Hair transplantation is a type of cosmetic surgery and as such it is associated with many risks common to other surgeries. It is not covered by health insurance policies and, if multiple procedures are needed to achieve the desired change, it may be difficult to estimate the total cost. 


Hair Transplantation Techniques

The first hair transplantation was performed in Japan in the 1930s and since then hair transplant technology has been rapidly evolving, so that the two main techniques used today have both been introduced only in the past two decades. Both of them consist in transplanting individual hair follicles, which gives today's hair transplants a completely natural look, recognisable only upon close inspection. 

Hair Transplantation Techniques

The two hair transplantation techniques that are commonly used these days are follicular unit transplantation (FUT) and follicular unit extraction (FUE). The major difference between these two basic methods is in harvesting grafts. The follicular unit transplantation is an older technique, often called strip technique, where a thin donor strip is extracted from the back of the scalp. The opening is then sewn closed. Such a strip can be up to 20cm long and max. 1.5cm wide. The donor strip is placed under a series of special dissecting microscopes, where the individual follicular units, of one to four hairs, are carefully dissected into tiny grafts. Tiny incisions are then made in the bald area for inserting the grafts into. This method leaves patients with a horizontal scar at the back of their head that is visible if their hair is cut too short. Follicular unit transplantation is often used for large scale operations whereas follicular unit extraction is applied to cover smaller areas.

The follicular unit extraction method is more recent, introduced in 2002 whereas the follicular unit transplantation has been used since the early 1990s. As its name suggests, follicular unit extraction consists in extracting individual follicular units of up to one millimetre in diameter. The grafts are so small that they can be directly implanted into very small needle poke-holes in the bald area. The small holes in the donor area fill up a few days after the surgery, leaving behind just tiny scars. The scars are visible only on close inspection or if the head is shaved. The greatest benefit of this method is that patients can cut their hair short. Another great benefit of the follicular unit extraction technique is that it can be used selectively to transplant only pigmented hair or, if one wishes, only grey hair. The follicular unit extraction procedure is much more labour intensive and therefore more expensive. There is a limit to how many grafts can be transplanted during one session of follicular unit extraction.

What Works Best For Hair Loss and Grey Hair?

Hair Loss Treatments

Hair loss is reversible to a certain degree. But there is no single magic formula that works completely. Since there are multiple factors in male pattern hair loss, it is wisest to approach the problem from several angles to maximize results, as some treatments are complementary and address different underlying causes. The best-proven approach is to use an oral antiandrogen such as finasteride and a topical hair growth stimulant such as minoxidil. These two substances are not only the only two compounds approved by the FDA and equivalent health authorities in many other counties for treating male pattern baldness but they also happen to be the most potent agents among all existing hair loss remedies. The weakness of finasteride (as well as its closest relative, dutasteride) is that it cannot be used by female patients and its use in male patients is sometimes associated with causing negative side effects. Therefore, many hair loss sufferers have to look for alternatives. There are a number of promising, alternative remedies that have demonstrated some ability to promote hair growth, such as azelaic acid, aminexil, topical caffeine, copper peptides, beta-sitosterol, procyanidines, adenosine, ketoconazole, spironolactone, low-level laser therapy, herbal extracts from saw palmetto, pygeum africanum and stinging nettle, etc., with many of them of natural origin that might be worth experimenting with. Alternative treatments can either be used as supplements to enhance the effectiveness of proven medicinal treatments, in order to gain additional benefits, or as substitutes for proven medicinal treatments if negative side effects have occurred. For women, spironolactone and cyproterone acetate seem to be the most suitable substitutes for finasteride. You do not need to experiment with mixing your own treatments as many commercial products available today combine the benefits of the FDA-approved drug minoxidil with various alternative treatments. The most recommended products within each of the main categories of hair loss treatments are listed below:

The most recommended medicinal treatments: Propecia (finasteride, only for men), Rogaine and Rogaine foam (minoxidil), dutasteride (only for men), spironolactone (only for women), Nizoral shampoo (ketoconazole), Xandrox and Xandrox-like products (minoxidil with azelaic acid).

The most recommended herbal treatments: Revivogen, Hair Genesis and Nioxin (intensive therapy follicle booster).

The most recommended combined treatments: Spectral DNC, Spectral DNC-L, Spectral RS (for women), Dermenodex (thinning hair scalp treatment), Min New York, Folligen, Tricomin, Nanogaine and Revita shampoo.

The most recommended treatment for non-hereditary forms of hair loss: ThymuSkin (effluvium, alopecia areata).

The most recommended non-chemical treatment: HairMax LaserComb (low-level laser therapy).

The Future of Treating Hair Loss & Grey Hair

Scientists around the world are relentlessly searching for new approaches to treating grey hair and hair loss. Although there are several promising treatments now being clinically examined, the progress seems to be slower than expected. There may be multiple reasons for that, with unrealistic expectations being the foremost. Unfortunately, it appears that most new drug developments finish in the phase II. clinical stage. Nevertheless, there are some promising treatments being currently developed that either alone or in combination with other existing treatments could significantly improve options for treating grey hair and baldness. Most of them should hit the market at the beginning of the next decade.

NEOSH101

NEOSH101 is a novel, hair growth stimulant that was originally developed by the US-based, dermatology-focused, pharmaceutical firm, Neosil. However, in October 2008, Neosil was acquired by Peplin, Inc., a development stage specialty pharmaceuticals company and since then no information on the further progress of the clinical trials has been released. NEOSH101 happens to be half way through phase II. clinical trials. Results so far have been encouraging, showing that it is a more powerful and faster-acting, hair growth stimulant than minoxidil or any other existing drug or alternative treatment. NEOSH101 may not become the ultimate cure for baldness but if its effectiveness is confirmed in later studies, it could dramatically improve patient's chances of regrowing lost hair.

Telomerase Research

Telomerase is an enzyme that adds specific DNA sequence repeats to the end of DNA strands in the telomere regions, thus placing natural caps on telomeres, protecting them from shortening. Shortening telomeres are associated with premature aging syndromes and it is believed that protecting their ends might hold the key to extending our youth. Telomerase activity is the most general molecular marker for the identification of human cancer and can be detected in 90% of all tumours, whereas most healthy tissues exhibit little or no telomerase expression. Hence, inappropriate activation of telomerase is believed to cause cancer. The main focus of telomerase research is obviously on early identification and treatment of cancer but its potential for treating premature aging conditions, including premature grey hair and baldness, is also being examined.

Hair Multiplication (Hair Cloning)

Hair multiplication may be the next big step in surgical hair restoration. It is often referred to as hair cloning or follicular neogenesis. This procedure involves extracting hair follicle cells from the hair at the back of the head, culturing and multiplying them and injecting the new hair cells into the pores of dormant hair follicles in the balding area. Such cells are capable of restoring hair growth in the bald scalp. It is not yet known whether this process rejuvenates the existing dormant follicles or creates new ones. It seems it might do both. The main benefit of hair multiplication would be an unlimited supply of new donor cells. The current uncertainties that must be yet resolved are that there is no guarantee that the induced hair will grow in the right direction and that it will have the same thickness and colour as the existing hair so as to look natural.

Generating New Hair Follicles in Wounds of Hair-Free Skin

This novel approach consists in generating completely new hair follicles in wounds of hair-free skin. Follica, a US-based medical device company, is developing this technology that was licensed from the University of Pennsylvania. It is claimed that translating the research into a treatment for humans involves only devices and drugs that are already available on the market. Because the components of the system are already approved, the regulatory path is thought to be relatively straightforward. In view of the latest positive news, it appears that this technique might be commercially available earlier than hair multiplication.

